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PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable ree(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571>273-2885 



maintenance fee notifieations. 



CURRENT CORRESIONDENCE ADDRESS (^0M: Use Block I for any change or adlress) 



7590 



12/05/2006 



Baxter healthcare Corporation 
P.O. Box 15210 
Irvine, CA 92614 



1 



FEB 05 



2007 



Note: A certificate of mailing can only be used for domestic mailings of the 
Feds) Transmiltal. This certificate cannoi be used for any other accompanying 
papers. Each additional paper, such as an assignment or formd drawins, must 
have its own ccrti ficatc of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certi^ that this Fee@ Transmittal is being deposited with iJic United 
States POTtal Service with suffictcnt postage for first class mail in an envelope 
addressed to the Mail Stop fSSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 











Mary Stickle 


(Dcpotnor*! name) 




















February 5, 2007 


(Dale) 


1 APPLICATION NO. | 


FUJNG DATE 


FIRST NAMED INVENTOR 


IaTTORNI-Y DOCKET NO. | 


CONFIRMATION NO. 



12/10/2001 



Otfried Kistncr 



TITLE OF INVENTION: ENVELOPED VIRUS VACCINE AND METHOD FOR PRODUCTION 



e2/§S/832? rii^^ tii45i56 ^14^i?»5 1^26^71 



ei FCsi58i 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE DUE | PUBLICATION FEE DUE | PRE V. PA?D ISSUE FEE | TOTAL F£E(S) DUE [ DATE DUE | 



nonprovisional 



NO 



$1400 



$300 



SO 



$1700 



03/05/2007 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



CHEN. STACY BROWN 



1648 



435-239000 



1 . Chanec of correspondence address or indication of "Fee Address" (37 
CFR 1 .363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/5B/47; Rev 03-02 or more recent) attached. Use of a Custooier 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
list<», no name will be printed. 



Towns end and Towns end 
1 and r^rPTg T.T.P 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) ~ 

IprniSifl.ln V^v.f^ 17 idcnUficd bclow, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

Baxter Healthcare S.A. Zurich, Switzerland 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual 31 Corporation or other private group entity □Government 



4a. The following fcc(s) arc submitted; 
IS Issue Fee 

Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

□ Payment by credit card- Form PTO-2038 is attached. 

S The Director is hereby authorized to charge the required fec(s), any deficiency, or credit any 
overpayment, to Deposit Account Number 02-1440 (enclose an extra copy of this form ). 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



a[^n No. 44b665 



Authorized Signature ^ 




Date 



Typed or printed name /Patrick S. Eagleman 



RegisUB[^ 



This collection of information is required by 37 CFR 1 .3 1 1 . The infonnation is required to obtain or retain a benefit by the public which is to file (and bv the USPTO to DroccssV 
?rr. inp Xn- ^S:^;i?I!S^^ ^^^'T^ ?y V,li;^>^'22.and 37 CFR I U. Ttis collection is estimated to take li min^uies To complete? indiding>te^^^ 

application form to 0)c USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form atid^or suggestions for rcdijcing this burden, should be sent to the Chief Infor^iation Officer. U.S. Patent and TfwJcmark Office U.S. Dooarttncnl of Cdmmcrcc ¥ O 
Kdrik. V^Snfe ^ ^^^^ COMPLETED FORMS TOYhIS ADDRESS. SEND TOTSm'^^^^ 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 
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To: 
Company: 
Phone: 
Fax: 

From: 
Company: 



Phone: 
Fax: 



Mail Stop Issue Fee 

USPTO 

(571)273-2885 

Mary Stickle 
Legal Assistant 

Baxter Healthcare Corp. 
P. O. Box 15210 
Irvine, CA 92623-5210 
(949) 474-6450 
(949) 474-6330 



Date: February 5, 2007 
Pages including this cover page: 3 



Re: Form PTOL-85, Part B - Fee Transmittal (in duplicate) for 
U.S. Serial No. 10/006,671 filed 12/10/2001 
Baxter Docket No. V-262.0Q 



Certificate of Facsimile Transmission 

I hereby certify that the above-identified document is being transmitted (in duplicate) by 
facsimile to: Fax No. (571) 273-2885 -Mail Stop Issue Fee, Commissioner for Patents, 
RO, Box 1450, Alexandria, VA 22313-1450 on February 5, 2007, 

B y ^yiAA^ jituJUz^ 
Mary Sticiie 



K message fs Irrtended only for ttie use of the addressee, and may contain mformation that is privileged and confidential under 
appucable law. If the reader Is other than the intended recipient or employee of Ihe same, you are hereby notified that any dissemination. 
dismbiAon or copying of this document Is prohibited. If you have received this fecsimile In error please notify the sender immediately for 
instAJctKwis on disposal of this document Thank you ^wwe. iinmeuMiwy lur 
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